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Ed. Nov., 1890. 5000. [Acts oF 1889, CHap. 208.] 2 Plat 
AN ACT 
IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


SecTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy ¢ 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever th 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the tim 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which sue 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street an 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths c 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Commor 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 
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Be it enacted, etc., as follows: 
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SecTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which sucl 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street anc 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained - 
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SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK=THIS IS A PERMANENT RECORD 


N.B. This form is not necessary in the return of births received prior to the last day 


for transmattal of annual returns to this office. 


—————— LS 


20m-9-'37. No. 1859-b. 


i The Commonwealth of Masvachusetts rr ce 
- iifan a. OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
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12 18 
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(If there was no physician or attendant, draw (Name) (Physician, parent, or other) 
line through ‘‘attendant at birth or’’) : 
si Aen sc i Te) Nel Oa 6 a AE AR ec VRE hop RN Ree cca ie Ol code se a Dunas Wuleap ata ys Oe ne AR SR 
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20 Affidavit filed and recorded and a copy of return and affi- 
’ davit transmitted to the Secretary of the Commonwealth... si. why Bian ch cok APU aime HER 67 iy Wh A RAR lop a 
(Month) (Day) (Year) 
21 Deponent Relation 22 The above record has been made in accordance with the 
Name City or town to child 13 
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MARGIN RESERVED FOR BINDING 


.... An affidavit containing the facts required for record, if made by a person required by law to furnish the information 

for the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case ... or a 

certified copy of the record of any other town or of a written statement made at the time by any person since deceased re- 

quired by law to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth 
. not previously recorded. . . Extract From Gen. Laws, Cuap. 46, Sec. 13. 


~ 
2 AFFIDAVIT 
THe CoMMONWEALTH OF MASSACHUSETTS 
County or....Worees ter... 
oe en Ristonr. A, Borvbss SSB 
being duly sworn, deposes and says thatS he resides at oon eesesscsencenseconssacecseassonsetestecnesstenenessccneecassasensesneces 
So See Wer ihore, Usas. 2 a ee ee 
that deponent has knowledge of the birth of............... Helen..Louise..Burne ss... nn. 
named on the reverse side of this blank, that ghe is the person who furnished the facts on the reverse side of 
this blank, mailed or delivered on.....2JULY...2D,....-.- 19.0 to the office of thE.own...C lerk.. te... — 
= (City or town clerk or registrar) 
of the... Town... of... Southborough ow ...The Commonwealth of Massachusetts. 
(City or town) (Name of city or town) | : 
Further, That the reason for not making the return of the birth within the interval prescribed by 
Yaw was as follows :........... nee Pee: Se Te eee Se 
The written evidence submitted to substantiate the affidavit was: 
_...L..am..acquainted. with the birth of Helen L. Burness.« 
_..Lwas present soon after and from time to time for a year. 
OT Se ee oe ee ee ail 


? NOTICE : 
Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 
A record is only as good as the evidence on which it is based. 
2. A record made many years after the event occurred is of doubtful value. 
3. A record cannot be made by the person whose birth is sought to be recorded. — 
4. A delayed return should be authenticated by a writing made at the time by a person charged with 
making the return in the first instance, or a church, Bible, or family record. 
5. The affidavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, or by some, person having actual knowledge 
of the facts as they existed at the time the event occurred. 
6. The name on the return should be the name that would have been given at the time, had the birth 
been recorded. 
: 7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. | 
8. In setting forth the reasons why the return was not made within the interval prescribed by law, it 
should be borne in mind that parents have been required to report births ever since the registration law has 
been in effect. | 2 oe 
7 CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE ~~ 
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AN ACT 
IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 
Be it enacted, etc., as follows: ; 


SECTION 1. The clerk or registrar of each city and town shall on the first day of each month m i 
the record of all deaths and births recorded in Mar hooks of said city or town qiviee the previous monte a ane 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar-so receiving such certified copies shall record the same in the books kept for recording deaths or 
ee Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 
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.. . An affidavit containing the facts required for record, if made by a person required by law to furnish the information for 
the original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case . . or a certified 
gopy of the record of any other town or of a written statement made at the time by any person since deceased required by law 
to furnish evidence thereof, may, in the discretion of the clerk, be made the basis for the record of a birth . . not previously 
recorded. . . Extract from Gen. Laws, Chap. 46, Sec. 13. 
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Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


1. A record is only as good as the evidence on which it is based. 

2. A record made many years after the event occurred is of doubtful value. 

3. A record cannot be made by the person whose birth is sought to be recorded. 

4. A delayed return should be authenticated by a writing made at or near the-time of birth by a person 
charged with making the return in the first instance, such as a Bible, or family record or a church record 
made within 40 days after birth, or if not available the first school record. 

5. The affidavit should be made by the attending physician, father, mother, or if not available by some 
person old enough at the time to recall the event sought to be recorded, having actual knowledge of the facts 
as they existed at the time the event occurred. 

6. The name on the return should be the same name that was given at the time. 


7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 


8. It should be borne in mind that parents have been required to report births ever since the registration 
law has been in effect. | 
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SECRETARY OF THE COMMONWEALTH AT ONCE 


) 


€: 


Ed. Nov., 1890. 5000. [Acts or 1889, CHap. 208.] Plate. 
AN ACT 
IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


Srecrion 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SrcTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 
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